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first, but after tile first two the pain was decidedly easier, and 
on the fourth day she was quite well. It matters little which 
of the remedies used in this case has the merit of tile cure, it is 

perhaps sufficient to know that in similar cases such a combina- 
tion may succeed. 

ART. VIII.--Cases and Observations on the Dropsy following 
Scarlet Fever in Children. By CATrlCART LEES, M. B., 
Physician to the South Dublin Union, and to the Institution 

for Diseases of Children. 

As there exists much difference among tlle profession in t h e  
present day, in regard to the essential nature of the anasarca 
which so frequently succeeds to scarlet fever, I think it may 
prove interesting to place on record some cases which have oc- 

curred in my practice in the South Union Workhouse. 

Scarlatina was very prevalent among the children of the In- 

stitution in October, 1840, but assumed a remarkably mild 
character, the eruption being healthy, with very slight aflbction 

of the throat. Several children were brought to me in Novem- 

ber with ~edema of the face, and general anasarca, so as to as- 

sume almost the character of an epidemic ; but out of thirty-six 
such cases, only two had been under treatment for scarlatina; 

but I presume that the other children must have also had the 
disease, though in so slight a form as not to have been reported 
sick, and therefore that the first stage of the disease had been 
allowed to run its course, uninterfered with. 

As the number of cases which occurred have affbrded me 

an opportunity of studying the disease satisfactorily, particularly 

with regard to its complication and the pathological state of 
the viscera, I have selected a few of tlle more important cases, 
which will serve to illustrate the principal features of the 
disease. 

In consulting the various authors who have written on this 
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subject, it is curious to observe at what different conclusions 
they have arrived, with regard to its importance;* thus Cul- 
len, Bateman, and Armstrong pass it over with but slight notice. 
Dr. Darwell, in the Cyclopaedia of Practical Medicine, states 
that he has never met with a fatal ease, and that he is indebted 
to Drs. Wells and Abererombie for a deseriptlon of the morbid 
appearances. The last named authors treat of it as a serious and 
often fatal disease; Pleneiz describes it as having been more 
fatal than the scarlatina itself, which prevailed in Vienna in 
1762; and Burserius, in his Institutes,'[" states, that in 1517, at 
Florence, it proved very fatal, till they discovered that it de- 
pended on inflammation of the lungs and pleura. "' They were 
therefore led to adopt the opinion, that pneumonia ought to be 
considered as the primary disease, and that the swelling was a 
symptom or effect of it." Although in the present advanced 
state of science, no pathologist would adopt this opinion, yet I 
think that sufficient attention has not been paid to tile different 
causes of the disease, nor to its complication, I shall therefore 
arrange the eases which have occurred in my practice under 
three heads. 

CASE I . - -James Condran, ~et. 10, a fine healthy boy, was 
brought to me on November 12th, by his mother, who said she 
had perceived his face slightly swelled for a few days, with loss 
of appetite. He  appeared dro~'sy and heavy; bowels costive ; 
pulse 80, full; urine scanty, and turbid, like porter; it filters 
quite clear, and is highly albuminous. The extremhies wer~ 
slightly (edematous, as well as the skin. 

V. S. ad ~ vi. Calomel. gr. ft. Pulv. Jalap. Comp. gr. xii. 

13th. A wretched n~ght, from cough and dyspn~ea; blood 
not buffed nor cupped ; pulse 90, full. 

V. S. ad ~ iv. Mistur~e expectorant. 

* The reason of this discrepancy is easily accounted for, as stated by Dr~ 

Copeland, viz. that its severity varies with the state of the prevailing epidemic. 

t Vol. it. 123. 
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14th. Breathing much oppressed ; he is obliged to sit up in 

bed, and appears several times to be on the point of suffocation ; 
sonorous tales all over his chest ; cedema of the face and extre- 

mities increased. 

Aqua Ammon. Acetatis Infus. Digitalis ~ ~ i. Tinctura Digitalis 
gt. xxx. Aqua Carui ~ iv. Acetat. Potass~e ~ ss. ~ i. ter in die. 

He improved under this treatment; the urine became quite 
clear, the anasarea lessened, the albumen gradually disappeared. 
He  recovered perfectly. 

CASE II.---John Brangan, ~et. 4, admitted on December 8th, 
with cedema of the face and extremities, which was perceived 
on yesterday ; tongue furred ; skin hot. He has diarrhoea. The 
urine was scanty, of a dark colour, like porter, and highly albu- 
minous. I first regulated his bowels by mild doses of Hydrarg. 
cum Creta, with Pulv. Doveri, and warm baths; then gave 
Aqua Ammonia Acetate with Digitalis; under which treatment 
he rapidly recovered. During the whole period of the disease 
he suffered greatly from frequent and sudden attacks of orthop- 
neea, particularly severe at night, so as to threaten suffocation ; 
and which, I presume, depended oll a transfer of the serous 
fluid to the cellular tissue of the lungs, constituting an idiopaflfic 
anasarca of these organs. 

Those cases are sufficient to illustrate the simplest form of 
the disease, and may furnish some ground for discussion as to the 
connexion of an albuminous state of the urine with disease of 
the kidney ; thus in both casea there existed h~ematuria, for I 
have no doubt of this state of the urine being nearly allied to a 
true h~emorrhage ; and this very circumstance raises a difficulty 
in the diagnosis, for although we are aware that in the first stage 
of Bright's disease there is frequently h~ematuria, yet the ques- 
tion arises, whether in the cases related above, the presence of 
albumen was owing to the serum of the blood, independent of 
any organic disease of the kidney ; that this was the case, I am 
inclined to think, for the following reasons: 
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1st. We find the albumen to disappear in a very short space 
of time, under mild general treatment. 

2nd. We know that an albuminous state of the urine often 
occurs in acute diseases of children, totally unconnected with 
disease of the kidney. 

3rd. During convalescence after the exanthemata, the urine 
in children generally presents the character of anvemia ; so that 
it may almost be considered as a normal state, exhibiting much 
the appearance of that in Bright's disease ; its specific gravity 
being reduced, the amount of urea and uric acid being also di- 
minished, and frequently albumen being present. 

4th. It has been ascertained by the researches of Becquerel, 
that in dropsies, depending on alteration in the blood, and 
causing (edema of the kidneys, albumen is often found in the 
urine, independent of Bright's disease. 

The first ease is particularly interesting, as showing the 
effect of general bleeding, by which he does not appear to have 
been benefited; perhaps the presence of blood in the urine* 
might serve as a guide to our practice in this respect, and teach 
us to regard it as an effort of Nature to relieve herself, particu- 
larly when we consider that h~emorrhages so often occur in this 
disease from the nostrils, stomach, and intestines. Partly in. 
fluenced by this consideration, I did not bleed from the arm in 
any of the other cases, but merely applied leeches to the feet or 
abdomen, if any inflammatory symptoms demanded them ; but 
mild, alterative treatment, with diuretics and purgatives, and 
baths, always succeeded in curing them. In this plan of treat- 
ment I am confirmed by the opinion of Dr. Croker, who has 
had ample opportunities of witnessing the disease at the Insti- 

* This opinion was also held by I)r. Wells, who states, that he almost 

always found serum in the urine of those affected with this dropsy. He continues 

thus : " A f t e r  I had discovered this fact, I was no longer surprised at what had 

formerly seemed to me very strange, that a person who was recovering from 

this disease, should eat heartily, sleep well, and apparently have no extraordinary 

evacuation, and should yet remain long very feeble." 

VOL. XXIII.  NO. 6 8 .  2 H 
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tution for Children in Pitt-street, and he informs me, that he 
seldom has to bleed from the arm ;* indeed ] believe that the 
disposition to the effusion of fluid ceases after a certain time, 
and that the natural tendency of the disease is towards a cure, if 
not interrupted either by injudicious interference, or by some 
complication arising during its progress, of which the subjoined 
cases will prove the danger. 

CASE I I I . - -George  Cart, ~et. 2, a delicate child, was 
brought to me on December 6th, suffering from diardloea of 
ten days' duration. He was very feverish ; skin hot ; passes fre- 
quent white mucous stools ; face and body slightly oedematous ; 
pulse 120. I leeched the abdomen ; gave him Hydrarg. cure 
Creta and Pulv. Doveri. He became worse ; the dlardloaa per- 
sisted ; the anasarca increased ; a short, dry cough set in ; and 
he died on the 12th, having had convulsions during the night. 
The brain was natural ; there were four ounces of greenish se- 
rum in tile le~ pleura; the inferior lobe of the left lung was 
hepatized, with recent lymph on its surface ; the mucous mem- 
brane of the large intestine was thickened, and presented a pe- 
culiar rough, warty appearance, highly vascular. The kidneys 
were carefully examined by Dr. Carlile, Professor of Anatomy 
at Park-street School of Medicine, and by Dr. Hill, who both 
considered them as being in a perfectly normal state. 

CASE IV.--Jobn Hines, act. 10, a fine boy, had passed 
through a mild attack of scarlatina, and appeared to be conva- 
lescent, when on the twenty-second day from the commence- 
ment, he complained of pain in the belly. He  looked heavy, 
and his face appeared to be slightly swelled ; pulse 78. He 
got some mild medicine, but that night he was suddenly at- 
tacked with convulsions of the right arm and leg ; the left pupil 
became largely dilated. He was bled, and put on calomel, 

* My colleague, Surgeon Shannon, who (previous to his appointment to the 

Hospital of the South Union) had charge of an extensive dispensary in this dis- 

trict, and has thus had great experience among the children of the poor, ho]d~ 

the same opinion. 
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with antimonials. Next day he lay insensible ; pulse 120 ; fre- 
quent convulsions ; and died on the fourth day. 

There  was great congestion of tile brain and its membranes ; 

substance of the brain firm and vascular ; some serum in the 

ventricles. Tile inferior and middle lobe or the right hmg were 
passing from the first to the second stage of pneumonia. The 
inferior lobe of the left hmg was hepatized ; the superior lobe 

had passed into the third stage. The kidneys were examined 
with great care, but presented a natural appearance. I was not 
able to procure any of the urine either in this case or in the pre- 
ceding. I regret this particularly, as Dr. Willis of London (in 
a paper recently written on the subject), appears to consider 
granular degene,ration of the kidneys as the most common lesion 
present. 

These cases, I think, are highly important, as evincing the 

insidions and fatal nature of the disease, in what I may call its 
secondary, or complicated form. Thus in the last case, the dis- 
ease of the hmgs never revealed itself by any of the usual 

symptoms. The child had never left the ward; the nurse (a 

person on whom I could rely) said that it had a short cough, 

but nothing to signify, and the pulse was only 78 on the morn- 
ing of' the attack ot" convulsions. 

Such cases as these should tend to impress on us the neces- 
sity of making an accurate diagnosis, both as to the nature of 
the affection, and the particular organs which are interested ; 
for although the general symptoms, and the state of the urine, 
may indicate to us that the disease is of an inflammatory cha- 
racter, yet for the successful treatment, particularly in children, 

it is of great importance to apply our remedies to the essential 
seat of disease. * 

* As an addit ional  proof of the very fatal  tendency of this  form of the dis- 

vase, I find tha t  in the compte rendu of the Clinique of Diseases of Children at  

Strasbourg,  by Dr .  Stober,  i t  is s tated,  tha t  six out of eight  cases died. One of 

those was very remarkable  for the rapidi ty  of i ts  course : i t  was tha t  of a child, 

who had slight anasarca, and scarcely any fever ; but  having left  i ts  bed, and 
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Although this form of dropsy after scarlatina chiefly affects 
file subcutaneous cellular texture, yet it may pervade that tissue 
throughout the entire body, and thus assume a truly formidable 
character~ constituting what I think I may designate as the 
tertiary form of the disease. The most frequent source of dan- 
ger in this form, I believe to arise from the effusion of fluid into 
the chest, chiefly into the cellular substance of the lungs, or 
into that in the cavity of the thorax; and in this form the ex- 
ternal (edema is greater than in either of the other forms which 
I have described. Indeed the cases which I have seen of this 
form of the disease, bear a strong resemblance to that described 
by Burrerius as the cold oedema.* For the opportunity of seeing 
one of these cases (which are of rare occurrence) I am indebted 
to the kindness of Sir Henry Marsh and Dr. Croker, under 
whose care the patient was admitted into Stevens' Hospital ; 
but as he was in a dying state on admission, I was unable to 
procure an accurate history of his case, but my friend Dr. Bur- 
ton, who was then Clinical Clerk, has supplied me with his 
notes of the morbid appearances,, and which I consider highly 
valuable, as they were taken by him without any reference to 
any opinion, or intending at that time to bear upon the present 
subject. 

CASE V.--John Anson, ~et. 9, admitted into hospital, Ja- 
nuary 30~ 1841, labouring under general anasarca, with ascites ; 
the cedema of the extremities is remarkably white, cold, and 
hard ; the face livid ; respiration much oppressed, but not hur- 

walked across a stone floor, i t  was immediately a t tacked wi th  symptoms of suf~ 

location, orthopncea, l ivldi ty  of face, and died in ha l f  an hour  fl-om the com- 

mencement  of the at tack.  On examination, there  was found consldcrable effusion 

of l impid serum in the pleura  and pericardium, which was evidently consecutive 

to the sudden impression of cold to the feet. 

* " F r i g i d u m  eum voco, qui veri  cedematis, aut  anasarc~e speciem refert ,  et 

albus, et  mollis, et  aquosus, ct  nequaquam tactui  calens apparet ,  et  cam debili- 

ta te  totius corporis,  appet i tus  defectu, pulsu humill,  languide, r.on duro, neque 

febril i  eonjungi tur . " - -Tom,  ill. p. 89. 
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ried ; heart's action slow, labouring, and intermitting; urinary 
secretion has been suppressed for some days. There is a low, 
subcrepitating tale all over the posterior part of the chest, with- 
out dulness. 

His mother stated that he had scarlatina a month ago, but 
appeared to be convalescing, when a few days ago she perceived 
his lace to be swollen ; his whole body then swelled suddenly. 
He  had a violent attack of epistaxis on admission, which was 
checked by Dr. Burton ; but he died in a few hours. 

There was found general cedema of file lungs, with serous 
infiltration of the deep-seated cellular tissue in the cavity of the 
thorax, and straw-coloured fluid. The omentum and cellular 
tissue under the peritoneum appeared to be connected into a 
gelatinous mass, but without any trace of organization, or of 
any inflammatory process having taken place there. The kid- 
neys were large, lobulated, and pale-coloured in their internal 
structure. The bladder was much thi'ckened, contracted, with 
much cedema of its posterior part. 

The next case was that of a boy, act. 2 years~ who was suffer- 
ing from slight diarrhoea. Three weeks after a very mild form 
of scarlatina, he suddenly, at night, began to breathe heavily, 
when the nurse perceived that he was swelled. I saw him in a 
few hours after, but there existed then great general anasarca, 
dyspnoea, cold extremities, wretched pulse. He died in a few 
hours. 

On dissection there was found a small quantity of serous 
fluid in the ventricle of the brain ; there was general r of 
the lungs~ with gelatinous infiltration into the cellular tissue at 
the root of the lungs and mediastinum. There were not any 
traces of inflammation in either the lungs or pleura, nor any 
tubercles. The omentum appeared to be cemented into a gela- 
tinous mass, as also the cellular tissue under the peritoneum. 
The kidneys appeared to be perfectly healthy. The small in- 
testines were healthy ; but there existed thickening, with vas- 
cularity of the colon. 
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I think that these cases are highly important, and although 
not sufficient to draw any general conclusions from, yet they 
may set us on tile track of future investigation ; for as those mo- 
difications of dropsy, in which tlle pathology is most obscure 
and difficult, are frequently such as are not accompanied by ap- 

parent disease in any of the viscera, our practice must often be 
deficient in precision, as not having ascertained tile true cause 
of the effusion. The sudden and severe symptoms in this latter 
class of cases, appeared to be caused by serous infiltration of the 
deep-seated celhdar tissue; the primary obstruction being pro- 
bably seated in the chest, but not being ofan-inflammatory cha- 
racter, and in this respect bearing a strong analogy to that disease 
of new-born children termed scleroma ; the essential anatomical 
character of which is marked by tile presence of sero-albuminous 
fluid in tile subcutaneous cellular tissue, depending on obstruc- 
tion or disease in the organs of circulation or respiration, and 
the true pathology of which is thus stated by Dr. Carswell in 
tile Cyclopzedia of Practical Medicine :* 

" That the (edema of the cellular tissue is the result of in- 
flammation, no pathologist, who has examined it, and whose 
judgment is not biassed by preconceived notions, will believe. 
Were such the fact, we should find sometimes, if not always, 
some of the products or effects of inflammation of tile cellular 
tissue, such as coagulable lymph or pus, or softening, which we 
ourselves (or, we believe, ally person else, not excepting even 
Mons. Denis) never once have met with." 

Although some persons may think that the distinctions 
which I have entered into, are not required, and are of no prac- 
tical utility, yet I trust that it may prove a sufficient apology, 
when they reflect, that in treating of a disease so often obscure 
and unmanageable as this very frequent cousequence of scarla- 
tina, every shade of difference which could tend to elucidate the 
subject, ought to be accurately observed and discriminated, so 

* Ar t ic le ,  Indura t ion ,  p. 681.  
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that in the end, I~e light shining from many quarters, the ob- 
ject of our researches may be fully illuminated. 

In connexion with this subject, I take tile opportunity of 
eommunicatlng some interesting observations which I have re- 
eei~'ed from my friend Doctor Osbrey, Physician to St. Mary's 
Dispensary. The first case is remarkable, from the fact of' 
dropsy appearing at a very early period, during the presence of 
tile eruption. It occurred in a child aged three years, who had 
been previously in good health. 

Dr. Osbrey writes : " I was called to see a fine child, rot. 3 
years, who was covered with a deep, scarlet eruption ; the throat 
was also affected, the tonsils being coated with a white exuda- 
tion. The respiration was much hurried, but there was no 
physical sign of disease in the chest. There was high inflam- 
matory fever; tile urine scanty, and high coloured. The lower 
extremities were very much swollen, but did not pit on pressure. 
Dr. Lees visited the child with me, and we ordered bleeding, 
and mercurial treatment, with diuretics, containing small quan- 
tities of digitalis. It died on the fifth day from the commence- 
ment of the attack ; effusion having taken place, into the diffe- 
rent serous cavities, and the extremities being anasarcous. The 
eruption did not disappear, but assumed a very dusky hue pre- 
vious to dissolution. There was no pain in the region of the 
kidneys. All the other children in the same house were affected 
with scarlatina, but recovered. (I could not procure a post 
mortem examination). 

" I  met with another remarkable case, in which the dropsy 
supervened on the second day ot' the disease, the eruption 
having suddenly disappeared. On the eruption being restored, 
by the use of tile warm bath, the dropsy in its turn disappeared, 
In this manner the dropsy and eruption continued to alternate 
with each other, at irregular intervals, for several weeks ; but 
the case ultimately recovered. I am not aware of any cause to 
which I could attribute tile disappearance of tile eruption." 


